A MARRIED woman, aged 29, was seen on the evening of October 26, 1908 . Her periods had been regular. For six weeks she had felt some discomfort in the abdomen, and for three days she had had pain. Twenty-four hours before I saw her the pain had become acute, and vomiting had occurred. Her temperature and pulse were rising, so that when I saw her the temperature was 102°F. and the pulse over 100. In the left lower abdomen was felt a lump as large as a big cocoanut.
I diagnosed a twisted ovarian tumour, and next morning rernoved a solid ovarian tumour which had in places become adherent to the surrounding tissues by a recent peritonitis. There was no torsion of the pedicle and no evidence of there having been any. The patient made a good recovery. The tumour removed was claret-coloured, and after hardening was bisected. It consisted of a soft growth with profuse haemorrhage into its substance. Microscopically the growth proved to be a round-celled sarcoma. This appears to be an exceedingly rare condition, and I can only find one mention of hoemorrhage into a malignant ovarian tumour in the Transactions of the Obstetrical Society. This was a case exhibited by the late Dr. Cullingworth in 1891. Dr. Cullingworth did not mention what were the symptoms of his case.
In 1907 I had a similar case in a single lady, aged 57, who had Graves's disease and a very weak heart. On September 17, 1907, whilst I was examining her abdomen, she was seized with severe pain, followed by every sign of acute peritonitis. When this subsided a lump the size of a cricket ball could be felt in the left lower abdomen. I diagnosed a twisted ovarian tumour. On October 7, at 5 a.m., she had another attack of acute pain and vomiting. The vomiting of reddish-black fluid persisted for seventy-two hours and the abdomen was enormously distended. When a fatal issue appeared imminent there was a sudden escape of flatus followed by recovery.
On October 20, 1907, I removed a large ovarian tumour consisting of a soft columnar-celled carcinomatous growth into which haemorrhage had occurred. There was no torsion of the pedicle. The patient recovered from the operation, but died fifteen months later from intestinal obstruction due to recurrent growth in the uterus.
There was a curious coincidence in this case, as in the same house seven years previously I removed a large malignant ovarian tumour and a columnar carcinoma of the small intestine from a lady who died about a year later from a recurrence in the uterus causing profuse haemorrhage. In her case the symptoms were the same, but I cannot remember whether there was haemorrhage into the tumour.
Remarks.-I have brought these cases forward for two reasons: firstly on account of the apparent rarity of spontaneous haomorrhage into malignant growths of the ovary, and secondly because the symptoms are those of torsion of an ovarian cyst-viz., acute pain, vomiting, intestinal obstruction, with shock and low temperature at first, followed by fever and the signs of a local peritonitis. It is said that in some ovarian tumours the results of a twist are found by operation when no twist is present, as the twist had become spontaneously untwisted. I do not think in either of these cases there was any reason to suppose that such a thing had happened. Report of Pathology Committee.-Sections have been cut from three other parts of the growth, but the tissues are too necrotic to enable us to form an opinion as to its nature.
Hmmorrhage into the Great Omentum and Peritoneal Cavity following a Strain.
By W. GIFFORD NASH, F.R.C.S.
A NURSE, aged 43, on January 1, 1909, whilst lifting an old lady, felt something give way in her abdomen, but went on with her work. On January 7 she came to see me complaining of a pain and discomfort in the abdomen, which had continued since the strain. On examining the abdomen, which was very fat, there was tenderness just below the umbilicus, but nothing else could be made out. I thought she had strained the left rectus. On January 12 she again came to see me, complaining of discomfort and flatulence in the lower abdomen. I did not examine her, and she was able to continue her work. On January16 the abdomen was prominent, resonant in both flanks and along the transverse colon, and there were signs of fluid. I thought she had an
